INSTRUCTIONS 


fe law requires that the death certi 


TO ATTENDING PHYSICIAN OR HOSP! 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 097 8( ) 


9771 CERTIFICATE OF DEATH Yen. 


Reg. Dist. No.. 
1, PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


conn Garrett MARYLAND star Maryland coum Garrett 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (Il outside corporate limits, write RURAL and give neerest town) 
OR and give nearest town! (in this plece) OR 


X% TOWN Rural Grantsville lO yrs. Town Rural Grantsville, 
HOSPITAL OR ‘STREET Uf ruraf give locetion} 
INSTITUTION OR ADDRESS: 

/>— STREET ADDRESS 


DECEASED 
(Typa or Print) ’ 2 ’ R DEATHO ot fe) 28 


6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
eee ee MS vn. | Bene | Days | Hours | Mi 
ed 29.1900 : 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1, BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 


NAME OF (First) (Middle) {Lesi) . oe (Month) (Dey) (Yeer) 
oO! 


dona during most of working life, aven if OR INDUSTRY COUNTRY? 


wed 5 ner Coal Mines George Creek Area, Md. en ae 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


g Eliza Broadwater 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) (il Yas, give wer or datas of service) P21 Ged. is Mrs Della Bittin er, Grentsville, 


18. MEDICAL CERTIFICATION vo. ea 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH ® 


5 y ~ f é 
SS DX immeoiate cause () of | —Regensre. 
ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i] 
T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9a, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? 


ss ao Pe Oe a yes [] No 
T2ie, ACCIDENT WAS UNDERLYING [] | Zib. PLACE’ (Home, ferm, lactry, Tie, WHERE DID INJURY OCCUR? (City or fown) (County) rete) 


transit permit. 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
White Not while 
M._{_ ot work stwork LJ) 
22. I hereby certify that | attended the deceased from Vii eo aad... to. 


and that death occurred a’ Cie A.M, from the causes and on the date stated above. 
. ADDRESS (Street, city, town, state} PATE SIGNED 
M.D. pa SOf22([S>- 


cs 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) tate) 
REMOVAL (SPECIFY: 


Burial B nee Bittinge arre o., Md 
24, REC'D BY REGISTRAR REGISTRARS. SIGNATURE j} INERAL DIRECTOR'S JSIGNATPRE a, ‘ADDRESS 
DATE /0-22/s% Ld [4 L, a Tes Ot 4 at DIL LOFLAE. antsville,mad. 


2if. HOW DID INJURY OCCUR? 


ite assembly should be detached for use as a buri: 


tical 
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death certi 
VS Al5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9772 CERTIFICATE OF DEATH 09781 


Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


4 hours after death. 


cony Garrett MARYLAND stare Meryl and counry Garrett 
CITY {if outsida corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR end give nearest town} {in this place) OR a 
Ke Rug antsvilie| life town Rural Grantsville 
HOSPITAL OR STREET (lf rurel giva focetion) 
INSTITUTION OR ADDRESS: 
D7 STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4 oe (Month) (ay) (Yeer} 


DECEASED s 
{Type or Print) Desk Yi Ale: B SER BEATHO ct, 2% » 55 
5, SEK 6. a oR 7, SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE lest binhdey | IF UNDER 1 YEAR_|IF UNDER 24 HRS. 


| ‘WIDOWED, DIVORCED, hall ceed a ee Cae Hours eae 


Se ied Ihite Seed) single he 1955 ee 


108, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS M1. BIRTHPLACE (Stata or foreign country} il: 12. CITIZEN uNTRY WHAT 


ficate be executed within : 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


dona during most of working life, even if OR INDUSTRY COUNT! 


roe none infant yersdale Community Hogp. U.S.A. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


obert Luther Bowser Dortha Elleen Miller 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, {INFORMANT & ADDRESS Md es 


(Yes, no, or unk.) (Wt Yes, give wer or dates of service} 
none Mrs |Hobert Bowser, Grantsville,R.D 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Baie San w nits A 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED OTHE ——/“ (Ie = ope 
DISEASE OR CONDITION CAUSING DFATH. ad 
190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATIO 20, AUTOPSY? 
| 4 ves [] No [Q)- 


2a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


hysician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


OP em 


ing pI 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | te. INJURY OCCURRED | 
Not whila 
Be oO at work gO 
22. | hereby certify that | attended _tt the deceased from£012.Z.....5 19.6 a fol... ae Ve Oe 19.4. ig .. that I last saw the deceased 


alive on... Oe. onl. 7) 195. a death occurred ata Hm, from the causes and on the dale slaled above. 
SIGNAT! ADDRESS (Street, city, own, 31 ya, E SISNED 


au _Sof2tfSS 


23. BURIAL CREMATION, NAME OF CEMETERY OR CREMATORY, LOCATION (City/ town, of county) {State} 
REMOVAL (SPECIFY) s 
Burial Pe Zion LIutherar Accident, Garrett Co., Md. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATU! A int FUNERAL DIRECTOR'S. SIGNATURE ar 
mp y 
ot JIA fos \La~ie/4 (JOC Ad valiriewlA tT | leur Grantsville, Md. 


211. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit pe 


certificate has been executed by the attending physician and completely 
VS AISC 155 10M 


The bottom copy may be retained by tha hospital or attend 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09782 


9773 CERTIFICATE OF DEATH Reg. Diets Nosirssannenaonceay 
1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
dome. SaTrest Mone sta sine wa country Garrett. 


ee oeoa alse res manate Tuotts, write: RURAL 1 oes CTY (It outside corporate limits, write RURAL and give nearest town) 
re e iLle TOWN x 
OSTA ee an STREET (if rural, give location) / 
JO STREET ADDRESS pURees 
8 ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: i oF 

(Type or Print) Nettie A Coddington. peata; OCt 30, 195519 

6. BEX: 6. COLOR OR 9. AGE last birthday: | if UNOER ] YRAR| IF UNDER 24 Hrs, 


ce ts STE: Mit ReED 8. DATE OF BIRTH: 
F Wi (Svectty) 4 dl OW bet 30, 1872 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
Garrett Co, Maryland. 


even if retired): Houseke e. p e 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
Addison Frazee Caroline Harden. 
15. Was Deceasep Ever IN U.S. ARMEO set 16. SoclaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of g. p if SS Priendsville JM 
18. MEDICAL CERTIFICATION 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eres ao EASE 


420.0 THROMBOSIS ol LIN ce 


Immediate cause (B) oo 


ee Days | Hours | Min. 


83 yrs. 


12. CITIZEN OF WIIAT 
COUNTRY? 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


cc! 


| 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ss 


19a. DATE OF OPERATION: 
Yes] Nok 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bidg., etc.) 

HOMICIDE No INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

iy Whiie at Not whiie 

INJURY M. | work(] at work) 

22. I hereby certify that I attended the deceased from. .., i Mx-30.., 19.55. that I last saw the deceased 


alive on Ode AG ey 19.8. and that death occurred tian Poe mn, from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


' ‘ 
38. BURIAL, CREMATION DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Peed | Npeeao5 | Addison Cemetery. | Addison, Pa 


DAT 'D BY LOCAL | REGISTR. ‘S Sie | 24. F ERAL uae ADDRESS 
31 | | [LOA IL. Gls eh PIS ONE. 
i) 


cs 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


The c¥rrect age 


= 
5) 
wi 
ba 
Ga 


Supply every item of information carefully. 


AINLY, 


Physicians: please write the causes of death clearly and legibly. 


y important. 


spec 


MARYLAND STATE DEPARTMENT OF HEALTH U9783 


9774 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Resi Dts Mv sacs 


I. PLACE AF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN A STATE COUN 
MARYLAND 
CITY (If outside Sans ts IImite, write RURAL and | LENGTH OF STAY CITY (If outside gorp: e limits, write RURAL and give nearest town) 
rane Lae ‘out eares® town) | (in place) OR. ss 
TOWN Xx 
HOSTKE OR STREET (If rural, give location) i 


4 INSTITUTION OR ADDRESS 

U STREET ADDRESS 

. NAME OF (Fint Middl Tast) 7. DATE Month Di ¥ 
Reece ) ¢ le) | oe (Month) (Day) (Year) 


Yeoeertiny STAWLE VE Bo ST 


DEATH 


8. DATE OF BIRTH 9. AGE lest birthday 


(Specify) Lely 23, /For Bi ive 


Ia, USUAL OCCUPATION (Give kind of work | 0b. Kino of Busines or | 11. BIRTIIPLACE (State or foreign country) 12, CiTizeN or Waat 
done during most of workjng life fywer retired, INDESTRY y of 
PV nl CNG EG Bue CS Yawk par OCU n ee es. 
13. FATIFER'S NAM Deamon | 14. MOFE RS MAIDEN y 
1s 


If under 24 irs, 


7, SINGLE, MARRIED, 
WIDO DI RC Leiat| Min. 


E. 


6. COLOR, R ACE | 


If under 1 a 
Akeotne | ays 


i 


16. Soctat SecuRITY No. A AND ADDRESS 


Eves In U.S. ARMED FoRces? 
(it yes, ¢ dates of 


2 


InteRVAL Betwren 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DrAtH 


43 Yh rediare cause (a) A = 


Antecedent cause(s) 
Diseases or conditions. if any, — (b)..-... 
giving rise to the ahove cause 
stating the underlying cause Inet 
fe) 
W. OFHBR SIGNIFIC ANT CONDITIONS 
Conditlona contributing to the death but not a). a Coceen S 
related to the disease or condition cauaing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20, | 5 ns Leeeen 
No (~~ 
21, MXTERNAL CAUSE WA (CITY OR TOWN) (COUNTY) are 


ates NAL G2 7 WAS | PLACE (Home, farm, factory, street, 
PRIMAR on COS TUNING one cate ae 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) {NUR HOW DID INJULY-OCCUR? 
OF |¥ rite at Nov while | 
INJURY m._ | work at work O 


22, 1 certify that I took charge cf thy remains descrihed abone, held an Autopsy Inspection M Inquiry t—Thereon and from the evidence 
obiained by said Autopsy, Laspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

a: natural causes — cident |, suicide —, homicide 1, undelermined _ 

NATURE (Degree or title) ADDRESS DATE SIGNED 


Yas, Cobban, Wd. é Sy 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Ste) 


sl URTAT. CREMATION i DATE THEREOF 


1 Ee (Spegfiy) Hor: 2, 1983 
DATE REC'D BY LOCAL | REGISTR. S$ SIG. AT! RE ls FUNERAL’ DIRECTOR 
REG - 
Mer. 1, 1758 SO ae 4 


— 


— 4 


as 
rf 


INSTRUCTIONS / 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the de: 


icate be executed within 24 hours after death. 


= 


cert 


if 


—— 


ath 


The bottom copy may be retained by the hospital or attending physician. 


filled in by the funeral director, the third copy of this 
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ate be 
complet 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician an 


TO FUNERAL DIRECTOR: The law requires that the death certific 


a Wiki ee. .» Ba ce 
MARYLAND § [ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 8 6 4 
9775 CERTIFICATE OF DEATH =f / 


—EEEEE : 
7. PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY GARRETL MARYLAND STATE MARYLAND _couny GARRETT 


CITY — (If outsida corporate timits, writa RURAL LENGTH OF STAY CITY (it outsida corporate limits, write RURAL and give nearest town} 
OR end give one town) fin this place) OR 9 
oo AKLAND weeks rere ACCIDENT xX 
HOSTAL = STREET {if rural give locetion) / 
IR = Al 
stat AboRSs GARRETT COUNTY MEMORZAL HOSPITA 
3. NAME OF (First) Triddee} (Lest) 4. DATE (Month) Day] (Year) 
DECEASED ‘ oF 
Cype ert CT ENENS Cs GOEHRINGER DEATH OCTOBER 27 _w55. 
5. SEX é COLOR OR be Scr tb, DvoRcED, 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER 1 YEAR {iF UNDER 24 HRS. 
Rac winoweD ; co. Lo oe 
M (Spacify) 5 8/30/1898 57 yn | Menthe | PS | ecoaers 
102, USUAL OCCUPATION (Give kind of ot 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, pve nit OR_INDUSTRY sete a COUNTRY ? 
raired) MATT, CARRIER & BUG DRIVER ACCIDENT, MARYLAND U2 5s, 
FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
WILLIAM GOEHRINGER ; Catherine Lockner 
15. WAS ea EVER"IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
i Yas, give wor or dates of service) es 
een? * none AUBRA GOEHRINGER ACCIDENT, 
ae eh ae 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH de ONSET AND DEATH 
Poa onion Sox ged CAl adr ition wes 
z 
ANTECEDENT CAUSE(S) oe a ae ™ A BA - a 
DISEASES OR CONDITIONS, IF ANY, (8) ARCIiMEre Maed  *) 7B rope S [Le Eas 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING ea 


198. Bp OF OPERATION igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
pal (9x8 Varecintn-e fied of Plbriip iss ves [] NO &] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY’ streat, offica bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY {Month} (Dey) (Yaar} (Hour) 
M. 


21a. ACCIDENT WAS UNDERLYING [) | 2b. PLACh- (Homa, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town} (County} (State) 


ae INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
‘hile Not while 
eo See oO at work 


alive on.&.&7%.....25 Z 


2 SIGNATURE ey ADDRESS (Strest, city, town, stata} DATE SIGNED 
al fae mp SS BM St. Onttaped zrid 10: 27-85 
“7 . BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 
Zion Juthersan ent, Garrett ¢ ™M 


IGNATURE ADDRESS 


EGISTRAR’S SIGNATURE 5, FUNERAL DIRECTOR’: 
C SWGIS DMD Uf ! WUitin~ 


/ 


vs 


= 


4 heurs after death. 


e 


physician. 
ires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTION: 


L: The law requires that the death certificate be executed within 


ied by the hospital or attend 


The bottom copy may be retai 
TO FUNERAL DIRECTOR: The law requ 


TO ATTENDING PHYSICIAN OR HOSPITAI 


led in by the funeral director, the third copy of this 


permit. 


jician and completely fil 


hi 
ld be detached for use as a burial transit 


@ atiending physi 


certificate has been executed by th 
death certificate assembly shoul: 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5776 CERTIFICATE OF DEATH ew, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE M2 COUNTY G ARRE iS 
write RURAL LENGTH OF STAY CITY (W outside corporete limits, write RURAL and giva neerest fown) 
OR end give neerast town) {in this place) 


TOWN ran 

CREM LWeEte lM . CReuin 
HOSPITAL OR STREET (it rurel give locetion) zs 
INSTITUTION OR ADORESS 


OD) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
sa 


DECEASED + | ° og 

(Type or Print) STe NM AL Hanoi = ; DEATH Oct Pa $3, 
3. Stk 6. COLOR e 7, SINGLE, MARRIED, %. DATE OF BIRT 9. AGE lest biethdey | (FUNDER 1 YEAR |iF UNDER 24 HRS, 
Months | Deys | Hours he 
[Sany=i9 -\g Zo m|| 


RACE ‘WIDOWED, DivokceD, 
{Te 
te {Stete or foreign country) 


(Specity) 
AL OCCUPATION (Give kind of work 1db, KIND OF BUSI 
done during most of working life, even if OR INDUSTRY Ss 
4, Pk MAIDEN Ep 
16, SOCIAL SECURITY NO. | 5 INFORMANT : ‘ADDRESS 


retired) House Wife 
pix CRELLIY : 


13. FATHER’S NAME 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 


Heveay MWS Case 
& 
1S, WAS DECEASED EVER IN'U.'S.. ARMED FORCES? 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yer, no, or unk.) | (If Yes, give wer or detes of service) 
33 { A thant CAUSE » CEES Coe U PRC DLAIL Ace iDewr Bran 


= 
ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, rs ie Rrreey vs heentse | “Ye 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ea 
TO THE DEATH BUT NOT RELATED TO THE l § Ww 
DISEASE OR CONDITION CAUSING DEATH.. 


12. CITIZEN OF WHAT 
COUNTRY? 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Year) [Hour) 
M, 


2te, ACCIDENT WAS UNDERLYING [) | ‘21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


Tie, INJURY OCCURRED 
While Not while 
L) etwork LI 


at work 


21f, HOW DID INJURY OCCUR? 


‘ 3 + 9.293, that | last saw the deceased 
soe and that death occurred a , from the causes and on the date stated above. 


4 ae oe 4 Re ne a ¥en ADDRESS (Street, city, town, sate) “ \o) oll 


ON rt (City, town, or county) (State) 


ADDRESS J 


| NAME OF CEMETERY OR CREMATORY 


“. 


i 


fter death. 


= 
a 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the d 


hours a 


® 


ficate be executed within 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ae 
leat cert 


The bottom copy may be retained by the hospital or attending physician. 


jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


certificate has been executed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( = 
0978) CY 
9777 Reg. Dist. No.. 1b 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
COUNTY GARRETT MARYLAND state MARYLAND county ALLEGANY 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neerest town) 
OR __ and give nearest lown) fin this pleca) OR _ he 
x Town OAKIAND Days Town CUMBERLAND Ol X- 2 
ROSPTAL OR STREET {if rural give lecalion} 
i lo street Appréss GARRETT COUNTY MEMORIAL HOSPITA. ROUTE 3, BEDFORD ROAD VY 
3. NAME OF (First) (Middle) Tesi) 4. DATE (Month) (Dey) ‘(Yeer) 
DECEASED or 
Teer FRANK 5. HOLAHAN DEATHOCTOBER 5. 255, 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, = Months | Days Hours | Min. 
ul W Sch TVORCED | December 21 1680 a rm, | | 
10e. USUAL OCCUPATION (Give kind ‘of work 10b, KIND OF BUSINESS Nn. BIRTH AGE tate or foreign ‘country) 12, CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY | ie Na COUNTRY? 
tired) Lawyer Pract ing Law NEW YORK U. 5s 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. HOLAHAN , HUGH : GAY, JOSEPHINE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFOR ‘& ADDRES 
(Yes, no, orunk.) | {tf Yes, glva war or dates of service) | None Friesen 3 i cy RELLING Cumberland Mid 


_—__ a 
18. ae. CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ccscatling ONSET AND DEATH 
3 i] | x IMMEDIATE CAUSE Coaelen SF mae ek i. 
ANTECEDENT CAUSE(S} *; TO 
DISEASES OR CONDITIONS, IF ANY, Sy pate 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST. “ i 

{o) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEA. ‘CONDITION CAUSING DEATH. < 
19s. DATE OF OPERATION 


20. AUTOPSY? 


196, MAJOR FINDINGS OF OPERATION 
} ves [] NOT] 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Steia) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY strest, office bldg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2fe, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not while 
M._| at work at work L] 

22. I hereby certify hat | attended the deceased from...cd.4.. 19.91. cp NO stint nt ee ee coke, IV. .. that | last saw the deceased 


alive on... aA: « and that death occurred ae $m, from the causes and on the date stated above. 


SIGNAT s DDRESS (Strest, city, town, stete) SOCK 
mo. Mf EES 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ©r county) {Stato) 


Burial Oct 7 1955 |, St. Mery's Cemetery Cumberland, Ma 


ERAL DIRECTOR'S SIGNATURE ADDRESS 
} hd 


om 2 


( 


. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the de: 


aeeicste be executed within 


24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 09786 
97°78 CERTIFICATE OF DEATH aie ere Ze | 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Samieesy Garreti MARYLAND state. Maryland counry Alleg: 


CITY (IW ouiside corporete limits, write RURAL UENGTH OF STAY CITY (outside corporate limits, write RURAL and give neerest town) 
GR end give neeres! town) {in this plece) OR 
JOWy Mo TOWN Cumberland Ol.0¢- 
HOSPITAL OR STREET {if rurel give location) 
Ieinunonog Evans Nursing Home ADDRESS / 
Fo STREET ADDRESS i 219 Maryland Ave Vv 
3. NAME OF First (Middle) i) 4 DATE (Wont (Dey) Teer) 
DECEASED 
(Type or Print) Regina Ez Hoperaft DEATH Oct. 10. 18 55 
3. SK 6 COLOR OR 7. SINGLE, RARRIED, @. DATE OF BIRTH 9. AGE lest binhdsy |_ IF UNDER 1 YEAR [iF UNDER 24 HAS. 
Bact WIDOWED, DIVORCED, Months | Deys Hours | Min. 
Female | White Sect) Married | 3/2/1897 Ben | | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ind "House Wife West Virginia sche 


13. FATHER’S NAME 


Michiel Grady 


14. MOTHER'S MAIDEN NAME 


Ellew Fright 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, on pnk.} (It Yes, give wer or detes of service) 
/ No None Jesse Hopcraft Cumberland, MA, 
y 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BZ BIK wmeoiate cause w Cerebral Vascular Accident 


ANTECEDENT CAUSE(S) DUE TO Mali tH 3 
DISEASES OR CONDITIONS, IF ANY, (8) alignant Hypertension 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(co) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] NOT] 


2le, ACCIDENT WAS UNDERLYING [] | 2lb, PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


Seren 
22. I hereby certify that | attended the deceased from.. July. 8 
9) 10 . and that death occurred at, 


19.55....., that | last saw the deceased 
Q.....PBM, from the causes and on the date stated above. 


alive on...) 


ADDRESS (Street, city, town, stete) DATE SIGNED 
u mo, 25 Alder St. Oakland, Md. 10/11/55 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


— ; Louis Stein,Inc, Cumberland, Md, 


113/55 Tacs Cemetery Cumberland Maryland 
RIS SIGNATU! Ph 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_ 


hours after death. 


(e 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be-executed w’ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ian and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


certificate has been executed by the attending ph’ 


9779 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


09787 


sin hace. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


q BUSINESS 
‘OR INDUSTRY 


done during aA of Nt lifa, avan if 


retired) VE RX. 


COUNTY ARR MARYLAND STATE NA D counry { ohh R R ET I wg 
CITY (if outsida corporate limits, write RURAL LENGTH OF STAY GITY WW eutsda cofporae limits, wate RURAL and give neereu town) 
OR ond alve neeres town) {in this placa) oR 
TOWN ©) RR G 
rf RUA Rm av iV uRaAL ORM ba Vib. x 
HOSPITAL OR STREET (iF rurei give locstion) 
INSTITUTION OR ADDRESS 
(5G STREET ADDRESS 
NAME OF _ First] (Middle) (Les!) 4. DATE = (Month) Day) (Yaar) 
DECEASED Em . or ae = 
(Type or Print) y Avo? Hos | EW Sh DEATH © fs was 
3. SEK 6 Al eR = SINGLE” MARRIED 8. DATE OF BIRTH 13 AGE lest Birthday | fF UNDER 1 YEAR [iF UNDER 24 HRS. 
_RACE IDOWED, DIVORCED, fae | bers [tame | iin 
akg a | 
VB esa iv = IS4 4s yo: 
102. be. ‘OCCUPATION (Give kind of work 10b, KIND O 


BIRTHPLACE (State or foreign ae 12, i on WHAT 


Low FALLS 


Ss 


13, FATHER’S a 4) 


Bia ws a) 


| ne 
14. MOTHER'S MAIDEN NAME 


a - a 
[AS DECEASED EVER IN U. 5. ARMED FORCES? 


(if Yes, give war or datas of servica) 


18, 
{Yes, no, oF unk.) 


16. SOCIAL SECURITY NO. 


ae ay  Wig-QH- 1141 


Ly pia SPEicw FicnER, — RMAMA, Wy 
Migs Eats bw Sar Oe 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH 
IMMEDIATE CAUSE 


yf HY es 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


{A) 


Gundy ~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(a ie Ze VR) 


He: 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


20,_ AUTOPSY? 
yes [] NO 


2ib. PLACE (Home, farm, factory, 


2le. ACCIDENT WAS UNDERLYING [] 
OF INJURY stract, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Zic, WHERE DID INJURY OCCUR? {City or town) (County) {State} 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2le, INJURY OCCURRED 
While Not wi 
M._|_at work at wi 


22. I hereby certify that | attended_the deceased from... 


sey and that death Sccurred “at. 


21f. HOW DID INJURY OCCUR? 


ol 


AM... 5 


Kad... inp 19. 38-.., that | last saw the deceased 
..M, from the causes and on the date stated above. 


ADDRESS (Straat, y, town, stete) TE SIGNED 
M.D. rs 
23. BURIAL, CRI DATE THEREOF NAME OF CEMETERY OR CREMATI ee ‘ity, town, or county) oy 
REMOVAL (SPE aie iF F; 
DRIAL mien Camere Swauow Pais 
24. REC'D mY REGISTRAR boc AS a “A495 INERAL DIRECTOR'S SIGNATURE ADDRESS 


CLAg 


Waals 


0) Suk ho 


= 


hours after death. 


— 
(= 


INSTRUCTIONS 


e law requires that the death certificate be executed withi 


TO ATTENDING PHYSICIAN OR HOSP! 


@ 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9789 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ag? p 
2 j G ie 
couny Garrett MARYLAND STATE hiy Aik Y hl COUNTY 2 K 
CITY [if outsidi porate pete, writa RURAL teeta or ater = {it outside cérporate limits, write RURAL and give nearest town) 
i in this place 
" TOWN z 0 
__| 2 weeks Enmitsiavac., Min. 10%-2. 
HOSPITAL OR ‘STREET {if turel giva Keation) 
INSTITUTION OR ADDRESS: Vv 
Jf) STREET ADDRESS 
NAME OF (Firs!) (middle) (Last) 4. DATE (Month) (Dey) (Yaar) 
DECEASED OF 5 a 
{Type or Print) PRIN OM = A MILLER DEATH Le 23 y JS S~ 
S. SEX 6. eee OR 7. SINGLE, a 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [iF UNDER 24 HRS. 
RAI WIDOWED, Mg Pd Months Days Hours | Min. 
alel white sei§dowed Dec. 5, 1878 6 ye | | 
102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
dona during mos! of working life, even If OR INDUSTRY COUNTRY? 
. x 
re Housewife own home Cove Garrett Co., Md. Ti. S.5 as 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Charles ¢C, Hamft i 4 4 es TERK 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
(Yas, no, or unk.) | {If Yes, give wer or datas of sarvica) 
—»~ ||. pone ristian Miller,Grantsville, Md. 
“MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
LAO . Oweoiatt CAUSE a) Lb te, 
ANTECEDENT CAUSE(S) DUE TO i a 
DISEASES OR CONDITIONS, IF ANY, (8) LO Are 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a oe Sn 
TO THE DEATH BUT NOT RELATED TO THE Sy "a a d -} chee. 
DISEASE OR CONDITION CAUSING DEATH. Gabe erat Z See ee et Oe een Oe et im A hd ant 
Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY? 
z ® yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State} 


Ze, INJURY OCCUREED 2if, HOw DID INIURY OCCUR? 
Not whila 
Se a Ve 


22. I hereby certify that | attended the deceased from.. Oekaki’, 92.4 a 2, toSded™ fr... + 19.5.2", that | last saw the deceased 
alive on Mok Tiatiuda dem 9S nuey and that death occurred at./.2. 4a i the causes and on the date stated above. 
= SIGNATURE ADDRESS (Sicest, city, town, stata) DATE SIGNED 
. "2 pe: : oo7 
2 hye tat NOE Sf 2 IFS 
= |"23,_BURIAL, CREMATION, DATE THEREOF NANE OF CEMETERY OR CREMATORY ATION (City, town, or are (Stata) 
¥ REMOVAL (SPECIFY) 
< Buria fe rantsville rantsville,Garrett Co 
g | 24. RECD BY REGISTRAR REGISTRARS SGRATURE PT FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


f f Md. 
DATE / te ee Lh LITO Ley sete | bid-7t, CA LTAad Ae ants e id 


(= 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


hours after death. 


\ 


te be executed within 


~~ 
Z 
cal 


The law requires that the death Certific 


~~ 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifica 


e be filed with the registrar within 72 hours after death. After this | 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 09789 
9731 CERTIFICATE OF DEATH CS ee 


1. PLACE OF DEATH 2. cated RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE (ele a COUNTY 
CITY its, write RURAL LENGTH OF STAY CITY = (it outside cor rate timits, write RURAL end Da, neat 
OR and a -epaarest town] in this placa) OR ay 
pega aot Aldo CB tee) 4 
HOSPITAL ‘STREET (lf rural pet: 
INSTITUTION OR ADDRESS / 
(axe) STREET ADDRESS ——s 
3. NAME OF (First) (Middia) (Lest) 4. DATE (Month) (Day) (Yeer) 


Type orbit) LAell; Zz COE feild 


s. 6. COLOR OR 7. SINGLE, MARRIED, dee a ‘OF BIRTH 


GoL ee ae ae 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Lag LEAL j Lic (0, (8 OF 


) io Ses = 
(Spacity) ae + Months | Days Hours Sa 
10a, USUAL OCCUPATION (Giva kind of work 


T0b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 
OR INDUSTRY cH ee J 
a. £02 


14. MOTHER'S: MAIDEN NAME 


te Athicasvn/ 


“ARMED Cpkey 6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS an 
or datas of service) 7 ce 
Lpspees BET WI " 


18. MEDICAL bas Jap kes 


State ln De Sa 


12. CITIZEN OF WHAT 
COUNTRY ?. 


eA 


~~ 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, F ONSET AND DEATH 
P - igv Aer dae el = 
199, | woruate cause a) bs CLAIR d z 2 / 4 
rf 
ANTECEDENT CAUSE(S) OUE TO igs, x 3 4 " 
DISEASES OR CONDITIONS, IF ANY, (8) Cd tee a Cu Sopertiaetnin 2 @ 


GIVING RISE TO THE ABOVE CAUSE ‘< 3 2 
STATING UNDERLYING CAUSE LAST. DUE TO 2 ? J c x 
eae Cl CLimenr Somes Careconwem 2 G ne, 
/ 


é 
§8 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T! 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
) = | ca E ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straal, offica bidg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yaer) (Hour) 
M 


aw 
21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, | ie, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Whit Not whil 
“ay Pee? ie ol 
22. I hereby certif mer attended the deceased from... 


alive on. 405 f2: 4 19:9.» wy and that death ‘occurred at.. -. A....M, trom the“causes and on the aa stated above, 
SIGNAT) ey (Street, city, town, state) 


wie A Gone FO 


23, BURIAL, CREMATION, a THER: OF Rana ‘OR CR! to LOCATION (City, town, or county) 
a = Malone pte 
ra : 
iy 


OVAL (SPECIFY) 
24, REC'D BY REGISTRAR Ee AR’ is SIGNATURE”) INER, 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 


8782 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE N\? COUNTY G-aRRErr = 


feat {If outside corporete ete write RURAL LENGTH OF STAY oe (it outside corporate limits, writa RURAL and give naarest town) 


Sova and aR) nearest > s viL L E {in this placa) : ee £ Ri Vv i ne L re 


HOSPITAL OR STREET (If rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


is 


9790 


Reg. Dist. No. 1e/.. 


fter death. 


jours al 


7 
tor, the third copy of this 


hours after death. After th 


hin 24 


irect 


NAME OF (First) (Middle) {Lest) 4. DATE (Month) (Day) [Year) 


DECEASED or. 
eerie” Russeit BERNARD Base Sander Sn SI 
3. SEX 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday |_!F UNDER 1 YEAR IF UNDER 24 HRS, 


WIDOWED, DIVORCED, Months | Days Hours ae 


MALE | wHrté ph ep MARCH-I5-1897) T9 _ 


We. USUAL OCCUPATION (( ind of work 10b, KIND OF BUSINE MN. Wels: (Stete or foreign country) 12, CITIZEN OF WHAT 


done during 2) of wansne ih life, even if OR INDUSTRY A. COUNTRY? 
14. MOTHER'S oct NAME 


DEALYERS ee STaw. 
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk,} | {it Yes, give wer or detes of service) rey, 
A ae 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! |. ONSET AND DEATH 


n ! 
YAO. D wmeorare cause (A) 4 Z/ 
ANTECEDENT CAUSE(s) DUE TO ; /t 
DISEASES OR CONDITIONS, IF ANY, — (@) ‘ DLEAL Zi 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
==) as ee) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1%e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


} - ves [] vo Yt 
2fe. ACCIDENT WAS a oO | 2ib. PLACE (Home, ferm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County (Stete) 


by the funeral di 


in 


ith the registrar within 72 


led 


INSTRUCTIONS 


hysician and completely fi 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21, TIME OF INJURY (Month) (Dey) (Voor) (Hour) | 2le, INJURY OCCURRED 
White Not while 
wm. | etwork L] et work CJ 


22. I hereby certify that 1 a the deceased from7 0% cd 192. ae. . that | last saw, the deceased 
alive onl}! A. « and that death occufred ai 1350 om, oa me causes and on the date sieied above. 


Speen Dy eit 4 aS SP hel eee 


23. BURIAL,’ CREMATION, DATE THEREOF i hae OF CEMETERY OR CREMATORY LOCATIO? “hs town, jor county) 


REMOVAL (SPECIFY) A 
Bo pint es Pama Sirsiog- aecull Branoock P 
24, REC'D BY REGISTRAR “F RAR SIGNATUR! FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


| pate © bet SO/7SS. / : | 
eh Fe 


21f. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending pl 
VS AI5SC 1-55 10M 


TO ATTENDING gS 


INSTRUCTIONS ( 


L: The law requires that the deal! 


The bottom copy may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: The law re 


TO ATTENDING PHYSICIAN OR HOSPITAI 


ih certificate be executed with 
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